INTRODUCTION
One of the earliest attempts to fi nd out an association between blood groups and disease was done by Buchannan and Hursley (1921-1922) , they studied 2446 patients and found that there was no relationship between blood groups and any disease. Aird et al. 1 , Fraser Robert 2 and Tyagi et al . 3 they all tried to established the relation between blood groups and various diseases. Many workers have tried to fi nd out a possible correlation between the ABO blood groups and the incidence of various diseases. Strong association have been described between peptic ulcer and blood group O, gastric carcinoma 4 and blood group A, carcinoma cervix and pernicious anaemia in persons with blood group A, rheumatic heart disease 5 with a lack of group O, and HIV infection in group O persons 6 .
Discovery of the ABO system by Landsteiner in 1901 marked the beginning of safe blood transfusion. ABO blood group antigens are strong and contributory factor
OBSERVATION AND RESULTS
Total numbers of A.F.B positive cases studied was 44 and total numbers of non-tubercular patients tested for blood groups as a representative of general population in this study was 3476. During the study period it was observed that A.F.B Positive cases were more common in blood group "O" patients and commonest blood group in North Bengalis have blood group "B".
DISCUSSION
In one hand this study deals with the association of all A.F.B positive cases with ABO blood groups and on the other hand it deals with the frequency of distribution of ABO blood groups among North Bengalis.
A.F.B positive cases were more common in blood group O (40.91%),blood group B (31.82%), than in blood group A (22.73%) and least affected blood group was AB (2.27%) as observed in 16 did not found direct correlation between blood group and pulmonary tuberculosis.
According to Emerly
17 it is diffi cult to explain that pulmonary tuberculosis is inherited because only small proportion of genetically predisposed person developed pulmonary tuberculosis, so general health, nutritional status of patients and exposure to infections are most important factor for development of tuberculosis than the genetic factor.
The second part of this study showed that there was preponderance of blood group B (35.56%) followed by blood group O (28.36%), blood group A (24.98%) and least common blood group AB(0.17%) was observed among North Bengalis (Table II) .
Sen et al. 18 and Talwar et al. 19 in their study reported prepondrace of blood group B in Bengalis and Punjabis respectively. Thamaria et al . 11 observed preponderance of blood group O followed by B in their study from northern Rajasthan. Anand et al. 20 reported group O commonest in Kashmiris,where as Verma 21 reported group A preponderance in Sikkimis. Shenoy and Daftry 16 studied blood groups in two series in Bombay and they found B group commonest in serirs I and O group in series II study among general population.
CONCLUSION
This study concludes that large number of cases and large area required to establish the correlation between ABO groups and A.F.B positive cases. However in this study it was observed that A.F.B positive cases are more common in blood group O and commonest blood group among north Bengalis were B. Blood grouping analysis is done in this region with the hope that they may used by health planners as a reference to implement blood donation programme during natural calamities and war like conditions. 
